August 1932: Pulsating tumour over right half of sacrum 8 X 6 X 3 cm. Deep X-ray therapy given by the intensive split-dose method ; 200 kv., 4 ma., 1.5 mm. cu. filtration; three fields: (i) anterior; (ii) right posterior glance; (iii) left posterior glance; total dose 1,400 r to each field over three weeks.
Carcinoma of (Esophagus: Disappearance of Growth after Deep X-ray Therapy; ? Damage to Lungs by X-rays.-WALTER M. LEVITT, M.D. and R. F. PHILLIPS, F.R.C.S. (by permission of Mr. BEDFORD RUSSELL).
A. L., aged 40. First seen 29.8.33, with a history of progressive difficulty in swallowing, regurgitation of food, and pain in lower chest, for two months; could swallow only liquids; had lost several pounds in weight.
Radiographic investigation showed the appearance of a carcinomatous stricture in the middle and lower thirds of the cesophagus.
CEsophagoscopy revealed a typical ulcerated growth of the cesophagus. Microscopical examination suggested epithelioma but was not conclusive. High-voltage X-ray therapy 29.8.33 to 26.10.33. By the end of the treatment, swallowing was greatly improved, and skiagrams showed an apparently normal cesophagus. Patient gained over a stone in weight.
Three weeks after the treatment, patient began to complain of cough and dyspnoea on exertion, which became steadily worse for about two months, and has remained stationary ever since.
Skiagrams taken showed no changes in the lungs until a week ago, when evidence of early fibrosis was observed. The fibrosis is regarded as having been produced by the X-ray treatment.
Nodal Rhythm.-B. T. PARSONS-SMITH, M.D. P. W., male, aged 62. Admitted to hospital May 1932, complaining of attacks of giddiness and breathlessness on exertion during the previous six months. Examination findings: Heart enlarged to the left, hypertrophy of left ventricle (confirmed by X-rays); rhythm an irregular bradycardia, 36-60; blood-pressure, 110/70; vessels moderately thickened for age; Wassermann reaction negative. Electrocardiogram: curves indicative of a shifting pace-maker and partial sino-auricular block; barium chloride (j gr. t.d.s.) prescribed, and ephedrine hydrochloride (J gr.) for the attacks of giddiness; symptoms relieved by the treatment, the bradyeardia persisting; electrocardiogram (10.5.33) curves typical of nodal rhythm, rate 42; patient still at business and relatively free from symptoms.
At routine examination, January 17, 1934, patient was in statu quo ante subjectively, but heart-rate was 120, and electrocardiogram was typical of an irregular auricular flutter.
Patient admitted to hospital 3.2.34; digoxin prescribed, one tabloid (0x26 mgm.) t.d.s. for three days, the dose then being doubled and continued (0-50 mgm. t.d.s.) for four days, when auricular fibrillation developed and the drug was discontinued.
Reversion to nodal rhythm the following day, the transition being characterized by irregular periods of asystole associated with sensations of giddiness and transient syncopal seizures.
Later recovery uneventful.
